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President’s Message
Greetings to the members of the Georgia State Society of AMT!
As I compose this message we are in the month of April. We will soon celebrate
the NMPW and then our attention will be on the National Meeting in Washington
D.C. Our organization is still striving for excellence in our profession. It does
not matter which discipline that you represent, WE ARE AMT!
I am grateful for those in attendance at our recent meeting in McDonough. There
were many excellent presentations. Please take note that our Fall Meeting will be
in conjunction with the Magnolia Educational Treasures Scientific Meeting. It
will be held in Gulfport, MS. We will have our elections at that time so please
ensure that your voice is heard. We are looking into a contest for a new logo for
the state society. Please look out for email blasts. Also, remember that our newsletter has gone digital. If you need a printed copy, please email our state editor.
Wherever you are in the state, let us represent our society and our profession with
excellence. Be safe and don’t forget the National Meeting in D.C., it will be one
for the record books.
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Editor’s Note

Spring Meeting Pictures

I think spring is finally here and I’m loving it. If you have thawed out enough
from the cold, it is time to start thinking about the upcoming meetings for the rest
of this year (dates and places are listed under “Dates to Remember” on page 4). I
would especially like to make an appeal to the GA members to attend the MET
Educational Meeting in Mississippi. This will be considered our Fall Meeting.
While there, you need to attend the GASSAMT Business Meeting. It is the best
way to have an input into the State Society and make you opinions heard.
Donna Simmons, MT(AMT), Editor

Peaches and Peanuts is the Official Publication of the Georgia State Society of American Medical Technologists and is published two times a
year. Articles that appear in this publication are the opinion of the author and do not reflect the opinion of the Georgia State Society and/or the
American Medical Technologists. The Editor reserves the right to edit all articles when necessary.

Publication Dates: April 15 and October 15. All articles and other items must be submitted to the Editor by March 15 and September 15
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Spring 2018 Southern District Councillor’s Message
It has been a mild winter with very little precipitation to speak of. That only means
one thing, spring is just around the corner! The 80th AMT Educational Program
and National Meeting July 1-5, 2018 will be held at the Hyatt Regency Washington on Capitol Hill 400 New Jersey Avenue, NW Washington, DC 20001. Phone
202-737-1234. Room rates will be $ 129.00 plus tax per night single or double, $
154 plus tax triple occupancy or $ 179 quadruple occupancy. Make your reservations as soon as possible. Once the room block is filled, the guaranteed room rate is
gone so make your reservations now and if you need to cancel, you need to cancel
two days prior to your arrival date. Room rates are good from June 29th through July 8th. Mark your calendars and make your reservations now!
Registration for the Washington, DC meeting is now available online. AMT has a special low early bird rate
of $ 275 for the full package for all members. Registration will jump up to $ 475 after May 1 so register
now so you do not miss out on saving $ 200. You can also register for one day only registrations this year.
There will be no extensions to the May 1 deadline for early bird registration. The preliminary program will
be available on the website the middle of March. You will notice there will be numerous workshops offered
on Sunday, however, there is an additional charge if you want to attend. They are not included in the full
package. Check out the preliminary program when it becomes available for times and locations of events as
there’s been some shuffling of events due to the July 4th celebration on Wednesday evening.
The 81st AMT Educational Program and National Meeting will be held in Chicago, Illinois July 1-5, 2019.
Hotel to be announced once the contract is signed. More details will become available on a later date.
Please attend your state society meetings. Consider having joint meetings with other AMT state societies.
They are an excellent source of continuing education, an opportunity to share your knowledge with your
AMT family and to keep abreast of current AMT information. The Magnolia Educational Treasures (MET)
Southern District meeting will be held October 19-20, 2018 in Gulfport, Mississippi. Come join us!
Publications are available on State Society websites however AMT will need to start archiving previous year
issues. Currently there are eight years of publications posted. AMT plans to keep the most current two
years of publications readily available on the websites.
This is a special time for me to say how very proud I am of the Southern District and to congratulate all national award and publication winners. Thank you for all your hard work!
I would like to say thank you to each of you for your hard work and dedication to AMT throughout the year
and making the Southern District shine. Each of you truly are the “Pride of the Profession”. I look forward
to seeing each of you at your state meeting this year and the national meeting in Washington, DC.

If you have any questions or concerns please do not hesitate to contact me at k9kid@bellsouth.net or phone
me at (h) 615-833-3427 or (c) 615-424-0550
AMT is the choice for allied health professional certification.
Respectfully submitted,
Kaye A. Tschop, MT (AMT)
AMT Southern District Councillor
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Dates To Remember
80th Educational Program and National Meeting—see flyer below
July 1-5, 2018 in Washington, DC
Additional information on the AMT website
The Magnolia Educational Treasures (MET) Southern District Meeting
October 19-20, 2018 in Gulfport, Mississippi
Additional information will be on the GA State Society Website
81st Educational Program and National Meeting
July 1-5, 2019 in Chicago, Illinois
Additional information will be on the AMT website when available
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1968 laboratory vs 2018 Laboratory

by Peggy Oiler
The hospital laboratory has changed dramatically over the last fifty years. As a newly minted tech I began working at
a small hospital. Our thoroughly “modern “ laboratory was quite different from those of today. The techs took turns
drawing morning rounds, working from three part paper requisitions filled out by the nursing staff. Those requisitions
were made up of the chart copy for results, lab copy of results and the charge ticket for tests which the tech filled out.
When the lab work was completed the tech took the results to the floors and placed them in the appropriate chart
We didn’t buy a lot of our reagents, we made them ourselves. Saline, sodium hydroxide and many other solutions
were made from scratch daily, weekly or monthly depending on the reagent needed. Buy micro media plates and
broths ? Nope! We made them too. Mixing, autoclaving the medias, pouring the plates, flaming them then cooling,
labeling and storing them.
WBC, RBC, and Platelet counts were manually diluted, placed on a hemocytometer and manually counted. HGB’s
were placed in a solution and allowed to stand for a period of time and read on a spectrophotometer. The value was
then determined from a graph which we had generated through calibration and curves. HCT’s were spun in a special
hematocrit centrifuge and compared to a card to determine the value. PT’s were done using the tilt tube method.
Place the reagent in the tube, warm it, add the plasma and tilt the tube at eye level, watching for the clot to form. To
add to the fun there was a stopwatch connected to a foot pedal to hit when you added the plasma and ended the test.
Our only “automated” piece of equipment was a Coleman flame photometer for performing NA and K. CO2 results
were obtained using a Van Slyke titration device. Liver panels included a cephalin flocculation test and icterus index.
Glucoses were boiled in a water bath. Doing them required pipetting glacial acetic acid among other things. Of course
all our pipetting was done by mouth: acids, bases, blood, whatever. Cholesterols required a mixture of acids to be pipetted. PBI was THE thyroid test. Crossmatches included a major and minor phase, antibody screens were just coming to the hospital setting. EKG’s were part of the lab, blood gases weren’t on anyone’s radar, CPK’s were only being
done in research labs and a multitude of today’s tests weren’t even a dream.
At the end of the day we washed glassware, soaked pipettes, autoclaved microbiology leftovers and blood specimens,
cleaned the counters, made reagents and generally got ready for the next day. Night shift meant rotated call. Turnaround times were however long it took to get things done or results back from the reference lab….hours to days. It
was a great time to be a laboratorian.
Today’s laboratory is much different. Phlebotomists with hand held devices receive the orders, draw the specimens
and submit them for testing. Techs very rarely see their patients. Specimens are logged in and automated equipment
sends the specimens to the appropriate area. Specimens are processed, results transmitted via LIS or HIS to the proper
places. Reagents are bought by the lot, not made by the techs. Pipetting is accomplished with automated or semiautomated systems. Analyzers have their own systems in place to produce results, identify potential problems, etc.
The lab lives or dies by it’s turn-around times.
The differences from the 1968 lab to the 2018 lab are dramatic. Automation, computers, updated testing menus and
procedures abound. BUT, the one thing they have in common is that the laboratory is there to produce quality information for the physician so patients can receive the appropriate care.
Peggy Oiler, BS, MT(AMT)

GASSAMT Members at Wellstar Kennestone Lab
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Assessing Pain and Looking at New Trends in Pain Management

BY Diana Kendrick, RMA, AHI (AMT), RN
It is said that pain is what the patient says it is. What does this mean? It means that YOU cannot determine another’s
pain level. It is simply their pain; it is subjective based on the patient’s past pain experience. Why then do we assess
the pain level? It cannot be objective if it is subjective, can it? Objective is what can be felt, seen or measured. If
pain is listed on the 1 to 10 pain scale is it not then measurable? Yes, it is an objective finding, but subjective to the
patients pain experience. Therefore it is considered both subjective and objective. The only difference is who is reporting it and in what capacity.
Pain is an indicator that the body is out of homeostasis. It is the body’s way of telling us that something is wrong. If
we break a leg we see the reason for the pain, but all too often we have pain that is not so obvious. It is the job of the
medical professional, generally the Medical Assistant to triage the patient. With triage we are able to find out a little
more about the pain. We can see obvious signs of pain through observation; when the patient is guarding or grimacing. The Medical Assistant can see tell-tale signs of pain in the vital signs; blood pressure and pulse are generally
elevated, though this does not always have to be the case. Through triage we are able to find out more about the pain
through questioning the patient regarding the pain. It is pertinent that we find out where the pain is; when did it
begin; how did it begin, what makes it better, what makes it worse; and most importantly how bad is the pain. These
questions are important in the diagnosis and treatment of pain. Once the Medical Assistant has triaged the patient the
practitioner will be able to quickly assess the patient and in some cases immediately diagnose the reason for the pain
and set a plan for treating the pain. If the pain pathology is not so obvious, diagnostic tests may be the next plan of
action.
“It takes a village”. We have all heard this before. In the medical field this term is the norm. Many times the road to
diagnosis and treatment of pain, and a host of other maladies, takes many medical professionals. Ultimately it is the
practitioner who makes the diagnosis and prescribes the treatment plan but they could not do it without the village
that surrounds them. AMT (American Medical Technologists) professionals are just the type of medical professionals to support the practitioners so that the patient comes away with a treatment that can help them return back to homeostasis or the best life possible.

With a complaint as benign as pain the medical assistant (RMA) or phlebotomist (RPT) may be called in to collect a
sample and send to the lab for analysis. The lab assistant (CMLA) may be the one accepting the specimen and entering in the needed data that will be useful to the laboratory technician (MLT) or technologist (MT) working in the laboratory, as well as the administrative specialist (CMAS) working the financial end. The MT or MLT may be
charged with running a test or a variety of tests that will help to bring about a clinical diagnosis. Of course we have
to give a little credit to the healthcare instructors (AHI) who helped guide the AMT professionals to become part of
the medical village. As well, we have lab consultants (CLC) who give guidance to the labs at healthcare facilities.
Without all these individuals the diagnosis for the pain pathology may take longer or may never be known. Look
back in time and you will see that practitioners did not always have all this support to help with diagnosis. Patients
often times never knew the reason for their pain. Narcotics were just given such as laudanum and with any luck the
patient recovered
Luckily we are in a better place medically. After the practitioner receives lab results he/she is able to link it up with
the signs and symptoms to gain a differential diagnosis. Once this is made a treatment plan can be started. The treatment plan for a pain pathology often times includes an analgesic. Analgesics prescribed may be narcotic or nonnarcotic. Narcotic analgesics are opioids and opiates and are addictive. Opioids are those medications related to
morphine such as Oxycotin or Vicoden. Opiates are the man-made or synthetic medications that mimic morphine or
its related relief such as Oxycodone and Fentanyl. Non-narcotic analgesics are pain medications that can be purchased over the counter such as ibuprophen, Aspirin, and Tylenol or those that are prescribed such as Naproxen or
Tramadol. Opioids and opiates have been prescribed for pain since they were first stumbled on regardless of the severity of the pain. This has caused dependency and addiction issues that have caused patients to lose their jobs, savings and even their lives. The medical community has been working toward a change in this practice; prescribing
more non-narcotic medications for less severe pain and opting to prescribe narcotics seldom, if at all, unless pain is
Continued on page 7
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Continued from page 6

severe. The problem comes back to the subjective statement of pain by the patient. If pain is what only the patient
can define then how does the practitioner presume to say it is severe or not.
For this reason practitioners and even the government are looking into other avenues of pain relief. Some possible
treatments for pain are diet and exercise. Now these are not new, but are often frowned upon by patients. The patient
that is experiencing pain may not believe diet and exercise would be a helpful medical plan. It could seem contraindicated and for some it could be but for others maybe not so much. For most patients the need is to have immediate
relief of pain and that is usually medication, however, it has been shown that exercise really can help. The chronic
pain patient may be more willing to try exercise and/or diet as opposed to the patient with a new onset of pain.
The recommendation of exercise may seem out of left field, however, it has been shown to reduce or relieve pain,
substantially in some cases. Prior to beginning an exercise routine it is beneficial to discuss with the practitioner. If
recommended, exercise should be done in moderation, starting off slow. If pain increases then the exercise should
immediately be stopped. Exercise should then be modified or again discussed with the practitioner. If the patient
cannot tolerate exercise it may help the practitioner to better define the severity of the pain and help them make a
more informed decision as to pain relief methods to include medication such as narcotics.
Diet can be used to help decrease pain. There are many foods that can help decrease inflammation. Inflammation is
known to cause pain, so it stands to reason that anti-inflammatory foods would be helpful to decrease pain. Some
fruits, vegetables and proteins are considered anti-inflammatory foods. Whether it is a substance found in the food or
a change the food causes in the body to decrease inflammation it can accomplish the goal of pain relief. The healthier
the diet the better the consumption of anti-inflammatory foods. Some foods found to be anti-inflammatory are blue
berries, greens and even salmon. Again, these are considered relief for inflammation and in doing so can decrease
pain so could we also label these foods as analgesic foods?
Pain reduction may also be gained through alternative methods such as acupuncture, herbals, and massage. With all
the changes looming in front of us in respect to opioids we must start looking at other pain relieving ideas. Alternative pain relief, exercise and diet may seem a far cry from what we consider normal pain relief methods, but we as
medical professionals must start looking into these because times, they are a changing. Narcotics could be harder to
get in the very near future. Will they go away completely, probably not, as they are beneficial, however, it seems the
practitioners are looking at them less and less due to the opioid crisis. Could we see more practitioners saying no to
opioids and yes to exercise, diet or alternatives for pain relief? Food for thought.

GASSAMT Spring Meeting
All pictures in this newsletter

Left: Vicki Strahan
(speaker), Diane Adams,
and Jagruti Patel (speaker)
Right: Chantal Jordan and
Karen Taylor (speaker)

have been submitted by Chantal Jordan,
Diane Adams and Kaye Tschop unless otherwise specified.
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2018 Legislative Symposium (LEG Day)
Clinical laboratory professionals from all over the country met in Washington D.C., March 19
and 20, 2018 for the 30th Annual Legislative Symposium. This annual event was sponsored by
several professional organizations including the American Society for Clinical Laboratory Sciences (ASCLS), the Clinical Laboratory Management Association (CLMA), the American Society for Clinical Pathology (ASCP), and the American Medical Technologists (AMT). Carletha Durham and I were selected to represent the GASSAMT. This annual two-day event first
enables attendees to learn about the legislative and regulatory issues at the federal level that
impact laboratories, laboratory professionals, and ultimately our patients. Second, attendees
become equipped to take the issues to their senators and representatives and thus advocate on
behalf of the profession. We saw our state’s delegation and discussed (1) Preserving Access to Medicare Act (PAMA)
recalculation of the Clinical Laboratory Fee Schedule, and (2) the Clinical Laboratory Workforce. Space will not allow
me to explain these issues in this periodical but you can find more information at http://www.ascls.org/advocacyissues/legislative-symposium. The state of Georgia is positioned to lead the way on these issues. Please look at the site
and bombard our national delegation so that we can be heard. Our professional well being is at stake. I appreciate the
opportunity to attend and I thank everyone who voted for me to go.
Warm Regards
William S. Donald III, D. Min, MLT (AMT)
President, GASSAMT

GASSAMT Spring Meeting

Eleanor Baluaitan
and Grace Lee

Top: Hattie Gallon and Elizabeth Regis
Bottom: William Donald, Betty Geary, Cindy Jones,
Eleanor Balauitan, Donna Simmons and Peggy Oiler
seated

Chantal Jordan
presenting Betty
Geary with the
State Distinguished
Achievement
Award

Dr. Veronica
Mangoza (speaker)
and Carletha
Durham
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